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RECEIVED 
CENTRAL FAX CENTER 

DEC 2 1 2004 

SJA 

1875 Century Park East, Suite # 1050 
Los Angeles, CA, 90067 



i d e n t i a I 



To: 

Fax Number: 



From: 

Fax Number: 
Business Phone: 
Home Phone: 

Pages: 

Date/Time: 

Subject: 



Attached is a Terminal Disclaimer for case number 10/046,864 




USPTO 

+1 (703) 8729306 

Sara Chang 

(310) 785-9558 
(310) 785-0140 



7 

12/21/2004 4:32:35 PM 
USPTO 



PAGE 1/7 * RCVD AT 12/21/2004 7:32:14 PM [Eastern Standard Time] * SVR:U8PTO-EFXRF-1/0 * DNI3:8729306 * CSID:SJA 



* DURATION (mm-ss): 03-38 



RECEIVED 

12/21/2004 4:32 PM FROM: SJA SJA TO: +1 (703) 8729306 PAGE: 002 OF 0B7 1, " W "" __„.___. 

QgKTRAL FAX CENTER 

DEC 2 1 Z0U4. 



f\ PATENT 
1 * * fny. Docket: SPLX.P0052 (2002-078 P 01 ) 




CERf FIO TE 



I hereby certify that this correspondence is being facsimile transit 



! mission 

\ -A Stales Paten! and Trademark Office, 



Fax. No. 



703-872-9306 



ibc 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



In the application of: 

Steven Teig 

Serial No.: 10/046,864 

Filing Date: 01/13/2002 

For: METHOD AND APPARATUS FOR 
PRE-COMPUTING ATTRIBUTES OF ROUTES 



Examiner: Sun J. Lin 
Group Art Unit: 2825 



TRANSMITTAL LETTER FOR TERMINAL DISCLAIMER 



Commissioner for Patents 

P.O. Box 1450 

Alexandria, VA 22313-1450 



Dear Sir: 

Attached please find: 



1 . Terminal Disclaimer; and 

2. Credit Card Payment Form. 
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The fee has been calculated as follows: 



FOR 


Number of claims - 
Number paid by base fee 


Number of extra 
claims 


Extra claim rate 


CALCULATIONS 


TOTAL CLAIMS 






x S18 


SO 


INDEPENDENT 
CLAIMS 






x$8<5 


10 


MULTIPLE DEPENDENT CLAIM(S) (if applicable) 


+ $290 


so 


TERMINAL DICCLAIMER FEE 


S130 


-y , § , ;>j 




■ . - ™ 

J ; " i 

;s ., ,,• ? * m 


BASIC FEE 


$0 


IllilliSIl 


wmma ' 111 - 




TOTAL = 


$130 



E A credii card payment form for $130 is attached. 

The Assistant Commissioner is hereby authorized to charge any additional fees under 
37 C.F.R. §§ 1.16 and 1.17 that may be required by this transmittal and associated documents, or 



to credit any overpayment to Deposit Account No. 50-1128 referencing SPLX.P0052. 

A ft 



Dated: December 2 1 . 2004 



Respectfully suttm 



By: 




MahTAde 

Registratidp No. 39,585 

Stattler, Johansen & Adeli LLP 

P.O. Box 51860 

Palo Alto, CA 94303-0728 

Phone No. (650) 752-0990 x!02 
Fax No. (650) 752-0995 



2 Client Docket: 2002-078 P 01 

Artny. Docket: SPLX.P0052 
PTO Serial No: 10/046.864 
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